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Contribution to Work
My project involved two distinct components both looking broadly at the theme of cost and reimbursement in spine care.
The first component was a qualitative survey of new reimbursement models in spine care. For this project, I worked with Dr. Landon to develop the research questions based on our interest in reimbursement innovation. I reviewed existing scientific literature and news articles on the subject developed an interview guide with feedback from Dr. Landon and Dr. McGuire. I also went through the process of getting IRB approval for this work. Next, I relied on a mentor contacts, my own network, and news/journal articles to identify potential interviewees. I was responsible for coordinating and leading the interviews, taking notes, and thematically summarizing the conversations. Dr. Landon and Dr. McGuire participated in some of the interviews and asked follow-up questions. Following each interview, I sent my notes to the interviewees to confirm accuracy. I wrote the first draft of the manuscript and then revised it based on feedback from Dr. Landon and Dr. McGuire. Finally, I submitted the manuscript for review and worked with my coauthors to revise and resubmit the article prior to acceptance.
My second component examined cost variation among spine surgeries at BIDMC. Prior to launching any new reimbursement models, it was important to understand existing costs and cost variation. Therefore, we examined costs for surgeries by procedure type, by surgeon, and by cost component (e.g., pharmacy, radiology, supplies, etc). I drew upon my consulting experience to design some of the analyses but also relied on input from Dr. McGuire to think about modeling and more generalizable findings. The cost data was available, so my role was cleaning up the data and running analyses which did not require extensive statistical modeling to generate Table 1 (patient characteristics) , Table 2 (unadjusted costs by procedure by surgeon), and Table 4 (subcategory costs and total costs by procedure). Separately, Dr. Novack and Dr. Sagy built a model for risk adjustment to account for patient demographics, comorbidities, and procedure types (Table 3) and another one to explain how much of overall variation was due to each component cost variation (Table 5 ). Next, I wrote the manuscript draft with input for the methodology section from Dr. Novack and Dr. Sagy and modified the draft based on feedback from Dr. McGuire. Finally, I was responsible for submitting and revising the manuscript.
My final goal was to work on a business plan for the BIDMC spine surgery center. However, due to changing priorities and time constraints, I ultimately ended up prioritizing the two components above.
